Sir,
Pulmonary hamartoma is a rare benign nodular lesion of the lung parenchyma. The patients are mostly males and present in their sixties. They are usually asymptomatic or may present with symptoms like dyspnoea, chest pain or hemoptysis. Because of its relatively asymptomatic nature, the lesion is often diagnosed incidentally.
A 67 year old male, retired government officer, presented with history of occasional cough and hemoptysis (5 to 10 ml) for the past 3 months. He is a non-smoker with no history of dust exposures. He is not a known case of any comorbid condition and is not on any regular medications. There was no history of fever, chest pain, dyspnoea or weight loss. His vitals and systemic examinations were normal. His blood investigations and ECG were normal. Chest Xray showed a doubtful calcified lesion in the left upper zone ( Figure 1 ). CT thorax was taken for confirmation, which showed irregular popcorn like calcified lesion in the left upper lobe (Figure 2 ). CT guided biopsy was taken and histopathological examination revealed fibromyxoid stroma, epithelial cells and bone tissue; confirming the diagnosis of hamartoma. He was advised surgical excision of the lesion; but the patient and his relatives were not willing for intervention.
Albrecht described pulmonary hamartoma in 1904 as a tumour-like malformation comprising of disorganized mixture of epithelial and mesenchymal elements. Hamartochondroma, chondromatous hamartoma, adeno-chondroma and mesenchymoma are the other nomenclatures of the lesion. [1] [2] [3] These lung lesions arise from embryological rests that are present from fetal life, and are rarely visible before adulthood.
2,4 They comprise of disorganized mixture of epithelial and mesenchymal components like of fibromyxoid stroma, cartilage, adipose tissue, smooth muscle cells and respiratory epithelium. Bone and bone marrow may also be present. 4, 5 Chest radiography shows a coin lesion or popcorn like calcification. They are usually small, well demarcated solitary lesions (1 to 6 cm in size) and mostly seen at the peripheries. Central hamartomas may cause bronchial obstruction resulting in atelectasis and pneumonitis.
1,2 Histopathological examination of the fine needle aspirate specimen is characterized by fibromyxoidstroma, adipose tissue, cartilage, bronchial cells, and 
